North Carolina Department of Transportation
Transportation Mobility and Safety Division

Route Change Request Form
This form shall be completed for all route number change requests affecting Interstates and Primary (US

and NC) routes and submitted to the Staff Engineer of the Transportation Mobility and Safety Division
(TMSD). A map (or maps) shall also be attached indicating the affected counties and routes.

Route Number/s; NS T | BU"':‘?I MESS
County/s: G OLUMBUS

Division/s: {.‘-’ TIP Project/s: M A _Qé ol R (W BS 31;} 7?. _)

General description of request (starting/ending points, etc.):

DESIGNATE A SEcTion OF US 701 8. od n MNEW LocATion

FRom SR (1917 ( LESLIE NEWSsE) WEST To WS 7ol ByPis,

CHANGE EXISTING US 701 8. FRonm Fhom Sel4t7 7 NC /20
To A MNEW SECoNOARY FP, KEMOVE US 70t B Fiony MNC /30
70 US Bo| BYPASS Fpam Sy <TEM .-

Reason/Justification for this route change:

PRoJeaT 31912 RS BEmoved A SECTION OF
Ex:sngz Us 7ol B.

Requestor Name: D ‘EIUID B. PHiPps Date: 5{35./’2‘3”
Requestor Signature: Mé%
State Traffic Engineer (initial approval): Date:

Attachments: Map/s

cc: Ordinance Program Coordinator

May 12, 2011
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